Dr. Lurie '
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63.2027900

OEFPARTMENT OF PUBLIC HEALTH AND WEL

"
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. / 2--___-____.Prlmarv Registration Disrict Noé _____________ Registrar's No. _‘ ‘-53-—-

ON THIS STUB el e
Lry lPhEME‘*“— 4 5 'labd 2. USUAL RESIDENCE {Where deceased lived. If institytion; Residence before

a. COUNTY GREENE . 8. STmNSAS b. COUNTY CHEROKEE admission)
b. C‘IJ'Il'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY Inside Limits
town  SPRINGFIELD own BAXTER SPRINGS ves F Mo O

c. FULL NAME OF (If NOT in horpital, giva location) inside Limita d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiunon’ ST. JOHN'S HOSP. YauX1 No[J 505 LINCOLN Ye: 1 N O

VS 300
Rev. 4/59

'\N397
2 %50

TOATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print) S OF

=. CAROL KAY BYLER DEATH JULY 18 1963

5. SEX 6. COLOR OR RACE 7. Married [J Mover Married"] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
FEMALE WHITE Widowed (] Divorced [] 12-22 "L"5 1 - Months [ Days Hours I Min.
102. USUAL OCCUPATION (Give king of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during mg t,0f ‘Hrhﬁgh aven if retired) .

Baxter Springs,Kan| U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE -
CARREL BYLER WAUNTITA HEAVIN - - - - - -

15. WAS DECEASED EVER IN Us ARMED FORCES? 17. INFORMANT Addrens
(Yes, noNr unknown) I(If yes, give war or dates of ser FARREL BYLER , BAXTER SPRINGS , KAN.

18. CAVUSE OF DEATH (Enter anly one coyie per line for (a), {b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED M . - ONSET ANDy DEATH
IMMEDIATE CAUSE (a) % W /0 )@L
/ﬂ'z::z Ao Z:; Cetre ks
Canditions, if any,)  DUE 10 {b) “ 7 7
which gave rise to
- ' g g :
] DUE 10 (9 . Q—aﬁ (/Vbzm-q_/ 10-1§, :

above cause (a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was

stating the under-
disease condition givan in PART | {a) there a pregnancy in last 90 days
,? M Invml O No l 00 Unknown

lying cause last.
19. WAS AUTOPSY | 20s. ACCBENY Su HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART I or PART 1) of item 18.)

PER[ORMED?
YES NO O

20c. TIME OF  ° Hour Month, Doy, Year
INJURY am.

B I p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J s / /

/ /
21, | attended 1he decemed from 7// Z',/ 63 ﬂéL_lnd fast uwmalive ] 3

r
Daath occurred ot i 35 A.M L] m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Ts, SIGHATURE % Megres or 1iMle} 775 ADDRESS & 00 5, m 227{ Si
ﬂé:w—&y’ . %m_ae, L, D W _ neo.

Z3s. BURIAL, CREMATfIyON, 33b. DATE ¥3c. NAME OF CEMETERY OR CREMATORY L#5& LOCATION ity, town, or county) (tate)
REMOVAL ({5 ify)
BURTAL v _53.673 LOWELL CEMETERY LOWELL, KANSAS

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

.H. LOHM F
SPR]’NGFTF‘FXER UNERAL HOME 7,.‘23__43

/
@)

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. M
Student Signed Q«;ZZW”" 07’ /

Signature of Studant Embalmer
Licensed Embalmer No. #/f'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
with the above constitutes grounds for revecation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




